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Federal Election Commission,

"999 E Street, NW.. ~ - -

Washington D.C: 20463. -
Re: Form 1, Statement of Orgz_mization ~ Unlimited Contributions

To Whom 1t May Concern,

The Political Action Committee for Artistic Reach Towards Students intends to make unlimited
independent expenditures, and consistent with the U.S. Court of Appeals for the District of
Columbia.Circuit decision in SpeechNow v.. FEC, it therefore intends to raise funds, in unlimited
amounts. This committee will not use those funds to make contributions, whether direct, in-kind,

- or via coordinated communications, to federal candidates or committees.

Additionally, this committee wishes to make clear that it shares no affiliation with any federal
candidates, any federal incumbent, or any other FEC recognized committees. This committee
intends to promote and encourage the integration of Fine Art Education into public education,
starting with budget and school-board decisions that take away from a key element to a student’s
developmental capabilities and overall well-being.

Respectfully submitted,

Elisabeth George, President and Founder

e

‘Shaji George, Treasurer |
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FORM 1 ORGANIZATION

1. NAME OF (Check if name Example: If typing, type STRAME
COMMITTEE (in full) D is changed) over the lines. 12.FE.:41215 2

|p IP(ICI-FIAIRI‘YI6I-I?IOI\ I.‘ l-"l‘( lclal\ | IA—IC’I'(’I'l lolnl IC I0 Imlw\l ! I.rlflelel lelo Lrl LAIY l"'l( lsl
lfl‘ lcll lRle’lalclhl ITI DlwlalrldlSL 151"(1-01(5161\’\(\"15. N D Y N Y N O VO Ny Ay | I
ADDRESS (number and street) H I-] l%lqul lki\ 1 \Le lo‘)lhlel nlm 1C’1i lrl C’l l lel | I N T N T A I |

D (Check if address | _ J
is changed) S S N NS O (SO A O T (O I T T T T Ty N ) O O O I I
|vloltlolmlalcl lFlaltll 151 | | l |Y,ﬁ| IZIOI‘ |blﬂ-|t(|1 |047|
CcriYy a STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add 5
D < i(schangl;e:) reee I?Ialclelalrl-\-ls@lﬁlmlal\I\l' lcjojml N I TN N U (NN I N TN T T N | l
Optional Second E-Mail Address
IlllllllllllllllIIIlllJlIlIlllIIlJJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) lllllllllllllllllllllllllllllllllll

IIIILllJlllllllIlllllllllllllllllll

S 1 B I M

3. FEC .IDENTIFICATION NUMBER p C

4. IS THIS STATEMENT ﬁ NEW (N) OR D AMENDED (A)

I certify that | have examined this ‘Staterent and to the best of my knowledge and belief it is true, comect ‘and complete.

Type or Print Name of Treasurer Sl’\"‘l\ Geor’(c
~ )
Signature of Treasurer %’% Date /.l / 5' 20. IS

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Federal Election Commission ’ s
I gse Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100 _I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
- Candidate Committee:

r=rt
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
—t
{b) " This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IllllllllllIllIllllllllllJllJlLLlllLllI
Candidate Office oy = — State
Party Affiliation Sought: v!“ House Senate "! President
District
(©) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .

. T T T T O O T T T T T T T O T O O A [ N T T O N B A
Candidate L1'||1|111|411|1|1111||1|1L11¢1|_111||11J
Party Committee:

= (National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) E\/ This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

7 o
[i_} Corporation Q Corporation w/o Capitat Stock {!1 Labor Organization
@ Membership Organization D Trade Association E\/ Cooperative

{i: In addition, this committee is a Lobbyist/Registrant PAC.

{j] E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

=
In addition, this committee is a Lobbyist/Registrant PAC.

-
[lz In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) ’." This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ot which is an authorized committee of a federal candidate.

" (h) 'l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLL LI LU L LT L L] |Feco numberfC
2 LLL L LU LI LI L LIl LD L[] |fFecD number

c
s LLLL LI LIl jrecommalc] ~ " " " "

o LLI L LI L L L] ] Fec nmoerC)

L -
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

et ettt b itd
Loty
Mailing Address Lty
L gl
0y I B AP B BN

CcITY STATE ZiP CODE

Relationship: Connected Organization Afﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor
., 8 ., L.,

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IEI\ l.\ Isﬂlblel‘flhl lﬁl“lnl |616101r|%|e| | SO N N S O O TN (N Y N (N O T | I

Mailing Address HIJ‘J%I‘Z‘IqI IR’I ‘ Il le Iqj\nlalnlﬂl l(/l“ lrJ (‘l l lel B AN (SO N SN D S U N I | I
[ U N N Y [0 N T I S S SO N I S T N T s N I O T I o | l
IVIO I‘tl olmlalcl l?lal‘l!l@l L i1 1 I D_/Jﬂj [2|D||{9416'|-|u|10 11'

Title or Position CiITY STATE ZIP CODE

‘Pﬂ_'._e’ﬁj\ ld leJ“Jtl | I O Y N Y I Y | J Telephone number lgl’, l| |' ll ﬂ ) “‘lé .017 H'I

8. Treasurer: List the name and. address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N o
ofTre:;?;er ISIhIO-I&l\I lGlelolv‘la\Ilel AN AN AN AR O AN A O SR AN SN AR A AN A R AN A A A
Mailing Address M.324, ALLe 0\u|\(\1@|n1§1 ICJI‘\I\’-JQ\I'eI [

IlllllJ_llllLllllllllllIlllllllllll]

|P|01'r1'01m10\|£1 ?1“1\1131 Lo M @101\ lblq°|q|7£17|

city STATE ZIP CODE

Title or Position

lTlrlela\lslUlrlelrl Lrr vyl Telephone number M‘w‘m
L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent IlllllllllllllJlllIllIllllulllllllLll

Mailing Address IllllllllllllllIlllJllllLllILllIll

IJJlllllllllllIILlllIlllIlllLlllll

|llll|llllLllllllllllJIlllJ__l-lLll

city STATE ZIP CODE

S N L. =

Title or Position

lllllllll'llllllllllll Telephonenumberll|‘||||-||l||

Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

MET Bamd v ]
Mailing Address (24,049, Qv nves, down, Chneld @ o]
]
|

IngllIlllIllllllilllllllllllllllll

ISL{lel(¢\l.\lQI_qu | N T T I T I IVIAJ IQIOI(IGIBI'LL L1

cITy STATE ZiP CODE

Name of Bank, Depository, etc.

LJIIIIIIlIIJlIJllll[lllllllllllllll[lll

Mailing Address IJIIJIILIIIIIIIIIIlIllllll]]lllLJll

ciry STATE ZIP CODE




TR S M...mﬁ.. _

._mgix.%\wo:. | | | | -

1324 Ailedn
?«92.90 ﬂQS\ vk Mofwﬂ D EQ%R&QQ% STl

| ﬂ@@gg Election (Dmminien

qq0 E.St, NW
woswinggen 0C., 10463

. ~
<3
[ g}
=
S
D
Z o ~
w
Ion
=
-
r
N

[

iy

___._._ _.Z.__Z:T.__:_:_____.:_:.::_:-_.?::.

O ¢ e N DR - GO R LN,




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
. The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail Ny [/é s 2l s
: Postmarked (R/C)
'USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

AN I 1 LN | LI | b | =R

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

. ~ Date of Receipt
Received from Senate Public Records Office

- Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

| Q | | },)3 /l)S
PREPARER J [9‘ DATE PREPARED

(3/2015) ﬂ ’




